**Abstract**

***Background:*** Despite the effectiveness of electroconvulsive therapy (ECT) treatment for depression, there is a high rate of relapse, even with maintenance pharmacotherapy. This study investigated factors associated with a risk of relapse in mood disorders after a response to ECT.

***Method:*** The records of 78 patients with mood disorders (46 unipolar depression, 32 bipolar depression) who received and responded to an acute ECT course were retrospectively reviewed. Patients with records for at least one year were included. An association between clinical variables and relapse after a response to acute ECT was analyzed. Relapse was defined as a Clinical Global Impressions Improvement score ≥6 or a psychiatric rehospitalization.

***Results:*** After one year, the relapse-free rate of all patients at one year was 44.9% and there were no significant difference between patients with either unipolar or bipolar depression who were relapse-free (unipolar: 45.7%, bipolar: 43.7% *P* = 0.868). The mean duration until relapse was 21.6±11.2 months (unipolar: 22.0±11.6 months, bipolar: 20.9±10.8 months, *P* = 0.796). Maintenance pharmacotherapy with valproate in patients with unipolar depression was associated with a lower risk of relapse compared to patients without valproate treatment (multivariate analysis, hazard ratio: 0.080; *P* = 0.025). Lithium treatment was associated with a tendency for a lower risk of relapse (hazard ratio: 0.413; *P* = 0.091). Female sex was associated with a tendency for an increased risk of relapse (hazard ratio: 2.517; *P* = 0.089). For bipolar depression, quetiapine treatment tended to lower the risk of relapse (hazard ratio: 0.144; *P* = 0.081).

***Limitation:*** The current findings were based on a limited sample size and retrospective.

***Conclusions:*** Although the relapse-free rate was similar between unipolar and bipolar depression, effective maintenance pharmacotherapy differed. In unipolar depression, valproate could be effective in preventing relapse after an ECT.
